Laparoscopic inguinal herniorrhaphy in babies weighing 5 kg or less.
This retrospective study aimed to evaluate the feasibility, safety, and complication rate of laparoscopic inguinal hernia repair for small babies weighing 5 kg or less compared with the traditional open herniotomy. A retrospective analysis was performed on the surgical charts of 147 infants weighing 5 kg or less who underwent laparoscopic hernia repair. Either a regular 5-mm scope or a microlaparoscope was used for visualization, and 2-mm instruments were used for closure of the inner inguinal ring. Of the 147 infants (100 boys and 47 girls; 41 bilateral, 77 right-sided, 29 left-sided hernias) 39 (26.5%) presented with an irreducible hernia. The median weight at surgery was 3.9 kg (range, 1.45-5 kg). Of the infants, 11 (7.5%) weighed less than 2.5 kg, and 58 (39.4%) were premature. The median operative time for the bilateral hernia was 20 min. No serious intraoperative surgical complications occurred. Anesthesiologic complications were noted in eight cases. After a median follow-up period of 26 months (range, 6-52 months), 124 children were clinically examined. In the boys, testicular volume and echogenic texture were studied ultrasonographically, and testicular perfusion was measured using the O2C device. Hernia recurrence was observed in four patients (2%). According to a linear regression analysis, the risk of recurrence was increased by 14.16% for children classified as American Society of Anesthesiology (ASA) 3 or more. No cases of testicular atrophy occurred. In five boys, we observed seven cases of high testes requiring subsequent orchiopexy (4% of 172 hernia repairs among the boys). The regression analysis showed that for every 1 kg less body weight, the risk of an undescended testis increased by 65.5%. Laparoscopic inguinal hernia repair for babies weighing 5 kg or less is feasible, safe, and perhaps even less technically demanding than open herniotomy.